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ckers

um channel blockers

" Class IV ium channel blockers
S|C|I|an amﬁ Classification (1991)




SEPARarythmic Drugs
R

dium channel
e\ max @nd prolong APD
namide, disopyramide
~ ClassTBYs 0 APD
lidocaine, mexiletine, phenytoin
Class IC: reduce V., and ¥ conduction
propafenone, flecainide, moricizine

>




lass |1A)

antiarrhythmic action
Ibrillation

: IS
*blocks soo and potassium channels

affects depolarization and repolarization
* blocks al-& a2-adrenergic receptors,

and muscarinic receptor



* Gl side effects : %ominal pain & diarrhea

* Cinchonism : decreased hearing, tinnitus, and
blurred vision

* Thrombocytopenia, lupus syndrome



1ass |A)

TdP (torsades
not dose-related
)JTc > 500 ms

\ 1y ++

it

* Effective a
arrhythmia
Dosing:

* oral 300 to 600 mg g6h

*1V 10 mg/Kg for > 20 mins

nst upraventricular or ventricular
: p’ally in conversion of AF to NSR.
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Torsades de pointes
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SEARCH STRIP LO ng QT
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state -
Suppresses non&l or abnormal automaticity
Suppresses the EADs and DADs

Depresses excitability and conduction




esia, diplopia, slurred
USness, seizure,
" 1l Ch
* Drug 01 Clolce acute treatment of
- hemody c stable monomorphic VT

* Loading dose: bolus of 1.5 mg/kg, three
additional bolus (half of the initial dose), every 9

minutes







Class IC)

Ay o

=
| Uring pregnancy.
- “

nt, use-dependent manner, both
d and inactivated state

/pe calcium channels (1/75 of

»

+ Blocks |,
verapamil
* Nonselective B-adrenergic block

* Negative inotropic effects



Clinical use:
Effective against a wide range of supraventricular and
ventricular arrhythmias, especially in paroxysml AF

* Single PO loading dose (600 or 900 mqg) : in converting
recent-onset AF
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C n&u&m in the atria and AV node
* Action potential duration & QT internal : controversial

Clinical effects:

-

* Modest effect in suppressing ventricular and
supraventricular arrhnythmias

* Elevation of ventricular fibrillation threshold



trol of catecholamine-sensitive VT
Polymorph VTIVF

* Adjuvant therapy for implantable cardioverter
defibrillators (ICDs) to control VT/VF

* The cornerstone of therapy for congenital long
QT syndrome : 4 sympathetic activation



~ardia (PSVT)

ST I k rowin.
I AT)
Not uniformlyAeffective in termination or. suppression of AT.
Atrial flL (# nd Atrial fibrillation (AF)
* No speci - a brillatory properties for AF
* Slowing of AV cond lon, reduce ventricular rate of AFL/AF.
* No significant effects on conversion of AFL and AF to SR.

* Reduction in the incidence of AF following cardiac surgery.







V)

the pacemaker cells and in
entricular myocytes.

+ L-type CCBs: Verapamil, Diltiaiem and Nifedipine (No effects
on cardiac arrhythmias).
T-type CCBs: Miberfradil.

* Normal AV node: slow (calcium) channel dependent.

* Major effects of CCBs : in the AV node, no significant effects
on atrial, ventricular or His-Purkinje fibers.




€ KG: LBBB, RVOT
ol B oamil maybe effective

* Idiopathic LV-VT (EKG: RBBB+LAD)

-response to | ' erapamil
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chycardias

* ./

| s ts: 65 ~ 85%

* \erapamil: 80 % (10 mg slow infusion)

* Adenosie: aroué)QO% (12 mg bolus)

Drug of choice for PSVT: IV adenosine or verapamil
* Prevent recurrence of PSVT: Limited
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? VADE

‘h‘ syndrome

odromic AVRT : not

’ ”

I —*,:

(

* Conlindicaons in patients with AFL and AF
complicating pr?xication: CCBs, B-blocker,
digitalis, and adenosine

Atrial flutter and Atrial fibrillation:

* slowing the ventricular response of AFL or AF--
I\VV or oral verapamil or diltiazem




amaker current (If) in SAN and AVN.

* Slight inhibition of a non-sustained basal inward calcium
current (Ica) in atrial myocytes.

Indirect action:.
Inhibition of intracellular cAMP generation.




d conds) sinus slowing with
0CK, followed by a short (15-45
riod of sinus tachycardia

“and effective ef,ractory period

* Dipyridamole: blocks cellular uptake of
adenosine

* Methylxanthines: adenosine Al & A2
antagonists



(111)

'1__-_- Tachycardia:

dal reentry or AV
L require intact AV nodal

>

g PSVT.
or verapamil

élde e 1: 2

* facial flushing, gest pain, and dyspnea
*Bronchospasm

* Proarrhythmia: frequent PACs or PVCs, AF & VF
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.response,dependenton
or tﬁggered activity)

ra;n of ventricular rate

ycardia:

* No direct effects on ventricular myocytes in human

*Inhibits catecholamine-stimulated calcium currents
Inhibits EADs and DADs

* Effective in termination of RVOT-VT




ot“‘sium adenosine

o { ATPas)--> increases
intr Icium concentration

*" tiarrhy ICc effects: mediated by central
and periphers tions to augment vagal tone

* At high level : increases sympathetic tone and
automaticity, and DADs




iInimally slowed the automaticity

| nts with SAN dysfunction

*In the atria : short
rapid conduction

* Toxic level : Increased automaticity in both
supraventricular and ventricular tissues.



v%ntricular rate during

2ctive control is delayed for

thera

Side effects:

*anorexia, nausea & vomiting, headache, halo
vision

* AV block, junction rhythm or bidirectional VT

- iglly In patients with CHF
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ArniockzironsA(@ESSRI

ok of how  to design a

Mechanism: ,
* Reduce vmaf;er . (Class IB)
* Non-competitive adrenergic antagonism (class Il)

* Prolongation of action potential duration (class Ill)

* Inhibiting 1., Ik, @and l,, and Blocks I, (class V)



Arnioclzirons (GESSH,

with AF.
Reduce the incidence of postoperative AF



- } _, g

Arnioclziro e (GRS

*Pulrr rps@: maybe irreverible

* CNS side ﬁﬁt’s: anxiety, tremor, headache etc.
* Corneal microdepoit, photophobia, colored halo
* Gl side effects: poor appetite, nausea, vomiting
* Cutaneous photosensitivity

*Thyroid function abnormalities
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